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Allcopaymenandcoinsuranceosts shown in this chart are aftetgshuttibldras been met, deductiblepplies.

Common
Medical Event

Services You May Need

What You Will Pay

In-NetworlProvider
(You will pay thieast)

OutofNetworlrovider
(You will pay the mosi

LimitationsExceptions& Other
Important Information

If you visit a heal
careSURYLG
office or clinic

If you have a test

Primary care visit to treat an injury $25cogngi1 40%coinsurance Virtual visitqeavailable, plea.se refer
illness deductibldoes not appl —_— youmplanpolicy for more details.
Specialistisit gegﬁ%ﬁsgs not appl 40%coinsurance None
You may have to pay for services th:
D U Hrév8ntweAsk youysrovideif the
. - .__.. . No Charge RV services needed greventivelr hen
Preventive cadsereeninfgnmunizatiol deductibléoes not appl 40%coinsurance check what yaqalarwill pay for.

Diagnostic test

* For more information about limitations and exceptiopfarseepthiecy documentvatw.bcbstx.com

No Charge for child immunizations
OutofNetworkhrough the 6th birthday
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What You Will Pay

Common . : LimitationsExceptions& Other
Medical Event SEREESEU LEY NG In-Net_vvowr OutotNetwork Important Information
(You will pay thieast)

* For more information about limitations and exceptiopfarseepthiecy documentvatw.bcbstx.com Page30f6
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What You Will Pay ,
Services You May Need In-NetworkProvider | Outof-NetworlProvider
(You will pay the least| (You will pay the most

Limitations, Exceptions, & Other |
Important Information

Common

Medical Event

Limited to 60 visits per calendar yea
Preauthorizatisrequired.

Home health care 20%coinsurance ‘ 40%coinsurance

Rehabilitation services 20%coinsurance 40%coinsurance

If you need help
recovering or have
other special healtl
needs

* For more information about limitations and exceptiopfarseepthiecy documentvatw.bcbstx.com Page4of6
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Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assista
discriminate on the basis of race, color, national origin, sex, geagey seégoatygrientation, health status or disabi

To receive language or communication assistance free of charge, pt8as& tag 4.

If you believe we have failedto provide a service, or think we have discriminated in another wayjeoataet us to filg

Office of Civil Rights Coordinator Phone: 8556647270 (voicemail)
300 E. Randolph St. TTY/TDD: 8556616965
35thFloor Fax: 8556616960

Chicago, lllinois 60601

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil

U.S. Dept. of Health & Human Services Phone: 8003681019
200Independence Avenue SW TTY/TDD: 8005377697
Room 509F, HHH Building 1019 ComplairRortal:https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Washington, DC 20201 Commint Formétttp://www.hhs.gov/ocr/office/file/index.html
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If you, or someone you are helping, have questions, you have the right to get help and information
inyoulanguage aocost.To talkko an interpretegll8557106984.
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